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STATE OF WASHINGTON

POLICE TRAFFIC

COLLISION REPORT
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W, STATE OF WASHINGTON
% POLICE TRAFFIC
/ COLLISION REPORT

“ “ CORREGTION REPORT NO. | E296971
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NATURE OF INJURIES

5

NATURE OF INJURIES

REATI &me ng%ggw :

2 i i e 3 & it m:@ﬁwﬁ%;m R i B
Unit #1 was facmg north bound on 91st Ave NE with her right blinker activated. Unit#1 stated she

noticed she was too far in the roadway so she backed up to get out of the road. Unit#1 did not see
Unit #2 behind her. Unit #1 struck Unit #2 while backing up.

1 CERTIFY {EECLARE) UNDER PEMALTY OF PERJURY UNBER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

DEAN THOMAS . 12-31-13 04:38 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
AFPROVED BY | DATE
BOB SUMMERS 079 12/31/2013 5:18:30 FM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

(3 -2
VICTIM / WITNESS
NON- INAMNE (LAST, FIRST MIDDLE) RACE | ETH SEX pOB AGE [
pisca | /DT HAUSE N, £l M | 7-21-C¥ [ |
STREET ADDRESS ) ﬂv é@ ] STATE
1097 2% SY, SE ake SYepers wirk
HOME PHONE CELL PHONE S PLACE OF EMPLOYMENT
il SO7-SSY-4017 7

WORK PHON{::V e EMAIL ADDRESS
I, ﬁzf/ Mﬁ/%ws%\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. I wWARAS STATIONHRY FAC /A G e STROUMD AT

CERMER oF P/sT ¥ 20% oniTIMNG AT RN LIGNT 7O
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RN Lo BT Y G0 7O GRAMITE FALLS  bUVT WA S 7
N _THE (e T -TUVRV LAAE, |

| CERTIFY {OR DECLARE} UNPER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE; ' - DATE SIGNED LOCATION SIGNED
W////QZ@ [2-28—/3 76 &GAR SrATION

OFFICER/NUMBER: DATE SIGNED LOCATION SHGNED
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

N .
CASE NUMBER {3__33_70
VICTIM / WITNESS
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STREET AD DRESS Cl i STATE
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H2S - 359 - 833F Sa e Pathwtiy S o ch NeSS
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Samue_ l<ar wen 5!5(0:) \ahed. (o
i, » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN, | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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I CERTJFY (OR DE?CLARE} UNDER PENALTYPF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 2 MS‘:Z‘?@
VICTIM / WITNESS
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piscO AM Ha S, Do e 2dte [
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% 6o @Gl-qu bg Ko XLired

WORK PHONE - EMAIL ADDRESS
I , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS{S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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Incident History for: #5513028189
Case Numbers: $5513003270

Entered 12/28/13 15:32:52 BY SPDP17 SP0368

Dispatched 12/28/13 15:32:52 BY SPDP17 SP0368

Enroute 12/28/13 15:32:52

Onscene 12/28/13 15:32:52

Closed 12/28/13 15:46:51

Initial Type: ACC Initial Alarm Level: Final Alarm Level:

Final Type: ACC {ACCIDENT, NON-INJURY OR UNKNOWN) Pri: 2 Dispo: H
Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: Src

“Loe: 91 AV NE/SR 204 ,1KS (V)

Loc Info:

Name: Addr: Phone:
/1532  (SP0368) $OUTSRV ,NO MORE INFORMATION
/1532 DISPOS SS19I1 #5594  THOMAS, DET (DEAN)

NO MORE INFORMATION
/1532 CHANGE 1LOC: 91/SR 204 —> 91 AV NE/SR 204 ,1KS,
BLK: -—-> SS002

/1533 ONSCNE SS1911 [76 STA]
/1535 (SS94 ) REMING SSI9T1 MDTVER, GO3XWH, ,WA,,.,,,,,,,,
/1536 REMING SSISI1 MDTWANT, JOHNSON, DONNA. . 072442, ., WAy 1 0sssssssss
/1539 REMING SS19I1 MDTVEH, ALC3170, WA, ... ......,
/1539 REMINQ SSI1911 MDTWANT, WORTHAUSEN, KARL. E. 060564, ,, WA, » 00000000,
/1540 REMING SS1911 MDTWANT, WORTHAUSEN, KARL, E, 072164, ,, WA, »0v0srsss
/1541 REMINQ SS19I1 MDTWANT, WORTHAUSEN, KARL, E, 072164, , , WA, 1000000,
/1542 REMING SS19I1 MDTWANT, WOLTHHAUSEN, KARL, E, 072164, , WA, ., 1100004
/1542 REMINQ SS1911 MDTWANT, WOLTHAUSEN, WENDY, , 060566, ,, WA .1 00s0ssss
/1543 #MISC  SS19I1 ,#1 GEICO 1890-35-85-08 PHH360-69]1-9468
/1543 (SP0368) ASNCAS SSIOT1 $SS13003270
/1546 CLEAR  SS1911 D/H
/1546 CLOSE  SS1911

LSPD
ORIGINAL




